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es (Departamento de Nifios y Familias)
un empleador y proveedor de servicios
de igualdad de oportunidades. Si tiene
una discapacidad y necesita acceder a
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llame a the Division of Early Care and
Education (La Division de Atencion vy
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Servicio de Retransmision de Wisconsin
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Acerca de esta guia

Esta guia detalla de qué manera los proveedores deberan utilizar el Portal para
proveedores de cuidado infantil (del DCF) para solicitar el programa Child Care
Counts: Stabilization Payment Program (El cuidado infantil importa: Programa de
pagos de estabilizacion), que se extendera apartir del 8 de noviembre de 2021, y
con una ventana de solicitud adicional cada mes hasta julio de 2022.

Antes de enviar su solicitud, revise todos los detalles del programa de pagos, los
requisitos de elegibilidad y los términos y condiciones en nuestra pagina web.

La solicitud del Programa de pagos se puede realizar mediante el Child Care
Provider Portal (Portal para proveedores de cuidado infantil o CCPP por sus siglas
en ingles). Puede encontrar informacién sobre cémo solicitar acceso al portal aqui.
Si necesita ayuda para obtener acceso al CCPP (Portal para proveedores de
cuidado infantil), vea este breve video instructivo que le ayudara obtener acceso. Si
aun necesita ayuda, envie un correo electrénico a
DCFPlicBECRCBU@wisconsin.gov.

Si no puede acceder al Portal para proveedores, o elige no hacer la solicitud
mediante esta via, puede comunicarse con el Centro de llamadas de los programas
de pago a fin de obtener ayuda para completar su solicitud por teléfono.

AVISO IMPORTANTE

Los programas Child Care Counts (El cuidado infantil importa) son programas de
tiempo limitado disefiados para entregar asistencia a los proveedores de cuidado
infantil en respuesta a la emergencia de salud publica del COVID-19. Los
programas no son subvenciones (grants) segun lo definido en la 45 CFR72y en las
regulaciones federales relacionadas y el uso de la palabra “subvencién” es
incidental.

Centro de llamadas del Cuidado Infantil Importa
(Child Care Counts)

Si necesita ayuda, envie un correo electrénico a:
DCFDECECQOVID19CCPayments@wisconsin.gov.
Si no es posible enviar un correo electrénico, puede llamar y dejar sus
preguntas de manera detallada al: 608-535-3650.
Tenga en cuenta — se recomienda la comunicacion mediante correo electrénico
\ para una respuesta mas rapida. y
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https://dcf.wisconsin.gov/covid-19/childcare/payments
https://dcf.wisconsin.gov/childcare/provider-portal/info
https://dcf.wisconsin.gov/childcare/provider-portal/info
https://dcf.wisconsin.gov/childcare/provider-portal/ccpp-access
https://dcf.wisconsin.gov/elearning/accessing-ccpp-es/story.html
mailto:DCFPlicBECRCBU@wisconsin.gov
mailto:DCFDECECOVID19CCPayments@wisconsin.gov

Notas del sistema

El Portal de Proveedores de Cuidado Infantil se cierra después de 20
minutos de inactividad, lo que obliga a los usuarios a volver a iniciar
sesion.

0 Si ve el icono junto & a un campo y no esté seguro de qué
introducir, haga clic en el icono para obtener mas informacion
sobre lo que se le pide que introduzca.

W Child Care Provider Portal

Welcome, Laura

COVID-19 Payments - Add Application Details

Add common and payment program details for Providing Safe, Healthy, And High-Quality Child Care Dpportunities

Grantae Details.
PaymentMontn  October 2021 Tell us about the at your facility
Grantas FirstName 12 " - . e dieapilit
Did your facility serve any children with disabilities? * Yes No
D °
Grantee LastName * | Did your facility serve any child who has an Individualized Family Service Plan (IFSP) or Individualized
e Education Program (IEF) and receives special education services and/or supports?
Grantes Email * p
Lisa@Licensedcenter.Com
Did your facility serve any children who speak (O Yes |(@® No
Grantes Pnone ©

(121) 2121212 I

Tell us if is or closed due to 19
Was your facility apen on 10/08/20217 * [Cyes | Mo
Tal
Did your facitity sarva any childran witn disabitities? * [Oves [@IN0] o Y

J

Debido a la ventana de solicitud mensual en curso, cada vez que inicie
sesion para solicitar, vera diferentes fechas en la columna ;Cuando
puedo solicitar?/Actualizaciones. Estas fechas también diferiran para
cada semana de solicitud/actualizacién semanal para ingresar nifios/
informacion de personal y carga de documentos.

W Child Care Provider Portal

Welcome, Laura

Logout
PROCSite 0800035730-003
123 Licensed Streat Facility ID 1123352
Mke , WI 45454-5455 FIS Provider ID D217937
COVID-19 Payment Application List
Apply for COVID-19 payments and view details of payment program appli ons already started or completed. E
Payment m Summary
Payment Month When Can I Apply?/U Payment Program Status
Providing Safe, Healthy, And High-Quali Not
October 2021 QOctober 18 - November 05 9 N % N ‘g Q ty ., Apply | b
Child Care Opportunities Applied I
Funding Staff Recruitment And Retention Mot
October 2021 October 18 - November 05 . Apply | b'
Efforts Applied
Number of Children attended * | 4 o

Enter the number of children who attended at least one day between]9/26,/2021 and 10/9/2021 at this locatign.

Wisconsin Department of Children and Families



Novedades

El Cuidado Infantil Importa: Programa de pagos de estabilizacion esta
disefiado para compensar el impacto continuo de la pandemia en los costos
asociados con la prestacion de atencién y educacion tempranas. La ultima
ronda de financiacién es diferente a las rondas anteriores.

Los proveedores presentan una solicitud (ya sea en la apertura de la
solicitud inicial en noviembre 2021 o en cualquier mes durante la Semana
de Solicitud).

Mientras el proveedor siga siendo elegible y se adhiera a los términos y
condiciones, los pagos continuaran automaticamente cada mes.

Las proveedores deben cargar los documentos de verificacion con |
solicitud inicial y cuando se solicite durante las futuras semanas de
actualizacion mensual.

Los proveedores deben actualizar la informacion del personal y de los
menores cada mes durante la Semana de Actualizacién Mensual en la
solicitud en portal.

Los fondos deben gastarse en un plazo de 120 dias a partir de la fecha de
la carta de pago.

Wisconsin Department of Children and Families



Lista de verificacion de documentos previa
a la solicitud

Esta nueva ronda del Cuidado Infantil Importa: Programa de
pagos de estabilizacion) requiere que carga documentos de
verificacién al momento de enviar su solicitud inicial y
cuando se le solicite durante las futuras semanas de
actualizacién mensual.

(. )
()

Upload
Verification
Document

Documentos de
Respaldo

Estos son necesarios
durante su solicitud
inicial y también se
pueden solicitar en
futuras semanas de

actualizacion mensual.

Esto incluye:
Registros de asistencia
de menores

Registros de empleo del
personal

\_ J

Consulte nuestro guia, Child Care Counts: Provider Portal
Upload Guide para obtener mas informacion y consejos
sobre cdmo subir sus documentos.

Wisconsin Department of Children and Families



https://dcf.wisconsin.gov/files/childcare/covid/pdf/cccstabilization21/ccprovider-upload-guide-es.pdf

Como enviar una solicitud

' Child Care Provider Portal

Login

Existing CCPI Users can log in wi - » A

User ID | lauralake ‘
l Password | eseveee

/| Remember Me
Enable Keyboard Accessibility Features
Enable Screen Reader Features

Request access and update your user profile in Account Management .

.Hide Options

For additional information, visit the DCF ‘Portal Info’ webpage.

About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press

The Department of Children and Families, p ing children, g ing families, building communities.

1. Pantalla de inicio de session
Vaya a https://mywichildcareproviders.wisconsin.gov/

Ingrese su User ID (Identificacion de usuario) y Password
(Contrasefa) en los campos correspondientes.
Haga clic en el botéon Login (Iniciar sesion) para continuar.

4
!
AN

AOtDCF  Public Meetings Careers RequestRecorss  ContactUs  Wisconsingov

Te Department of Chitren ang Famiies, Srotecting Ehigren rengihening famien, Suiiting communties

Dependiendo de si tiene una o0 mas ubicaciones, su pantalla
de inicio puede verse como la opcién A - multiples
ubicaciones, o la opcién B - una sola ubicacion.

Haga clic en la ubicacion para la que desea realizar la
solicitud.

Wisconsin Department of Children and Families
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Como enviar una solicitud

— " 9
W Child Care Provider Portal s‘¢'
Welcome, Laura
Logout
PROC Site 0035730-003
123 Licensed Street Facility ID 1123352
Mke , WI 45454-5455 FIS Provider ID D217937
Home =
@ i = &
Financial Facility Details ication: ge Facility Individuals
e ",5"’"’
CﬂV’lD 19 :
Payments
A | ﬂ f{ ﬁ; Other Facilities
About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press
The Department of Children and Families, p ing children, ing families, building communities.
Update SPA CWA Privileges

2. Seleccione el boton de COVID-19 Payments (Pagos
COVID-19)

Haga clic en el boton de COVID-19 Payments (Pagos
COVID-19) para proceder a la pagina de solicitud.

Wisconsin Department of Children and Families




Comenzar su solicitud

.0-19 Payment Application List E

Appy for COVID-19 payments and view details of payment program applications already started or completed.

Payment Program Y

e o
Payment Month When Can I Apply?/Update Payment Program Status 3 . I n I C I a r I a

October 2021 October 18 - November 09 Increasing Access To High-Quality Care Not Applied SOI icitud
October 2021 October 18 - November 02 Funeing Warkforce Recruitment And Not Applied HPaS
” Para solicitar un

programa
COVID-19 Payments eS peC Ilfi CO,

Please read all the below details before proceeding with application

COVID-19 i

I i |
IMPORTANT NOTICE: The Child Care Counts programs are time-limited payment programs designed to provide assistance to child care S e eC C I O n e e

oroviders in response to the COVID-19 public health emergency. They are not grants as that term is defined in 45 CFR 72 and relsted ,
federal regulations, and use of the word ‘grant” is incidental. boto n A I

What is Program B: Funding Workforce Recruitment And Retention? p p y
This payment program is intended to SUPPOTt the COStS 3550Ciated WIth recruiting and retaining high-quality early care and egucation

e o
staff through funding to increase compensation and provide opportunities. Full details about the program So I I c Ita r e n I a
can be viewed on the payment information page.

When Can 1 Apply?

7 .
You may apply for this payment anytime from 10/18/2021 - 11/09/2021. You may make changes to your application until the last day. p a g I n a Su’ , 'l , ,ary

After that, your information will be locked 5o that the determination and payment process may proceed

What information do I need to gather to complete this application?

The following information will be collected. (‘ aeS U‘ ] ] en) .

« Facility details (contact information, summary information about your staff and children)
+ Temporary closures
o Note: you must be open during the Count Week identified in this application in order to be eligible for this program.
+ Staffinformation (employment status, part/full-time status and current wages/rate of pay)
« Child attendance information (if only applying for Program B)

What information do I need to upload to complete this application?

« Staff payroll records for 09/26/2021 - 10/09/2021.

+ Child attendance records (unless already uploaded with Program A application)
Staff payroll records must be uploaded with your initial application (and in future montns when requested) in order to be eligible for
engoing monthly payments. If you are only applying for Program B, child attendance recards must also be uploaded with your initial
application (and in future months when requested).

What happens after I submit my application?

After the Application Week has closed, DCF will evaluate and determine payments.

« You will be notified by email when the review process has been completed.

« Payments will be made through either direct deposit or check. To receive your money the fastest, register with FIS, if you haven't
done so already. FIS registration may take up to 10 business days and must be finalized before the end of the review period in
order to recsive your payment through direct deposit.

« Ifyou prefer to receive a check, you will receive additional instructions with your payment letter. Please note that receiving 2
check will take longer than direct deposit through FIS

This is 3 Nine-MONth Payment program that runs November 2021 through July 2022. If approved for payments, you must update your
child attendance and staff information every month during the Monthly Update Week.

Continue

4. Revisar la informacion del Programa de pago
Después de hacer clic para solicitar un programa de pago,
vera una pantalla informativa que detalla lo siguiente:

« Resumen del programa de pago especifico
« Cuando el proveedor puede solicitar
« Informacion que se recopilara en la solicitud

Qué sucede después de presentar la solicitud

5. Continuar
Haga clic en Continue (Continuar) parair a la pagina Payment
Application Details (Detalles de la solicitud de pago).

Wisconsin Department of Children and Families




Pagina de resumen de solicitud

6. Lista de solicitudes del Cuidado Infantil Importa

Este es un programa de pago de nueve meses que se extiende
desde noviembre de 2021 hasta julio de 2022. Si se aprueban
los pagos, debe actualizar la informacion de asistencia del nifio
todos los meses durante la Semana de Actualizacion Mensual.

COVID-19 Payment Application List

Apply for FOVID-19 payments and view details of payment program applications already started or completed. E

N Pavment Proqram Summary
N\

Month When Can I Apply?/Update Payment Program Stat
Ofjtober 2021 October 18 - November 09 Increasing Access To High-Quality Care Mot Applied Apply | b |
Funding Werkforce Recruitment And .
Ofjtober 2021 October 18 - November 09 Mot Applied Apply | b |

Retenticn
» 4

Hay dos el Cuidado Infantil Importa programas de pago de

estabilizacién que puede solicitar un proveedor.

A. Payment Program A: Prestacion de oportunidades de cuidado
infantil seguras, saludables y de alta calidad

B. Programa de pagos B: Fondos de contratacion y retencion de la
fuerza laboral

o Los proveedores regulados pueden solicitar AMBOS
programas de pago. Revise los detalles sobre la
elegibilidad y los requisitos en la pagina web del
Programa de pagos.

Al lado del titulo Payment Program (Programa de pago),
también vera la seccidn Status (Estado) donde se muestra el

estado de su solicitud.

Wisconsin Department of Children and Families


https://dcf.wisconsin.gov/covid-19/childcare/payments

Pagina de resumen del pago

Incompleta (Incomplete) indica que ha iniciado una solicitud
para el programa, pero no la ha completado. Haga clic en
Detalles (Details) para ingresar a su solicitud.

No solicitada (Not applied) significa que no ha ingresado una
solicitud para el pago que se indica. Haga clic en Apply
(Solicitar) para comenzar su solicitud.

Puede realizar correcciones a su solicitud hasta el final del
periodo de solicitud. Una vez que se cierra el periodo para
presentar la solicitud, no se pueden realizar correcciones.

Wisconsin Department of Children and Families



PARA SOLICITAR EL PROGRAMA DE PAGOS A
Prestacion de oportunidades de

cuidado infantil seguras,
saludables y de alta calidad
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Comenzar su solicitud

COVID-19 Payment Application List

1. Comenzar la solicitud o o et st st s s g

En la pagina Summary omenogen s
(Resumen) del programa | =)
de pago, solicite un

programa especifico haciendo clic en el botén Apply (Solicitar)
que corresponda. En este ejemplo, haremos clic en el botén Apply
(Solicitar) que se encuentra junto al Programa Increasing Access
to High-Quality Care (Prestacion de oportunidades de cuidado
infantil seguras, saludables y de alta calidad)

‘Child Care Provider Portal
Welcome, Laura

2. Revisar la informacion del
Programa de pagos

COVID-19 Payments

Después de hacer clic para e

IMPORTANT NOTICE: The Child Care Counts programs are time-limited payment programs designed te provide assistance to child care

. .
S O I I ‘ : Ita r l I n p ro g ra I I I a d e providers in response to the COVID-13 public health emergency. They are not grants as that term is defined in 45 CFR 72 and related

federal regulations, and use of the word “grant” s incidental.

What is Program A: Increasing Access To High-Quality Care?

7
p a g O S, Ve ra u n a p a nta a This payment program is intended 1o ensure high-guality care is availsble across the state by supROrting The costs to remain in

regulatory compliance, enhance health and safety practices, and promote continuous quality with inthe

YoungStar Quality Rating and Improvement System. Full details about the program can be viewed on the payment information page.

informativa que detalla lo

You may apply for this payment anytime frem 10/18/2021 - 11/09/2021. You may make changes to your application until the last day.
After that, your information will be locked 5o that the determination and payment process may proceed

..
.

The follawing information will be collected:

° « Facility details (contact information, summary infarmation about your staff and children)
u  Temoararyclomres

© Note: you must be open at the time of the Count Wesk a5 identified in the application in order to be sligible for this
program.

pagos especifico

What information do I need to submit to complete this application?

« Child attendance records for 09/26/2021 - 10/09/2021

e (Cuando puede solicitar el e e e e o o i 5 st e e s rdr i

for angoing monthly payments.

What happens after I submit my application?

p rOVe e d O r After the Application Week has closed, DCF will evaluate and determine payments.

* You will be notified by email when the review process has been completed. Payments will be made through either direct deposit

7
° 1 or chatk

days and must be finalized before the end of the review period in order to receive your payment through direct deposit.
« Ifyeu prefer to receive a check, you will receive additional instructions with your payment Letter. Please note that receiving a

reCO I I a ra e n I a S O I I C I-t d check will take longer than direct deposit through FIS.
p u This is a nine-month payment program that runs November 2021 through July 2022. If approved for payments, you must update your
child attendance information every month during the Monthly Update Week.
Vé ’7
* Qué sucede despues de
Continue
..
presentar la solicitud S A

3. Continuar

Haga clic en Continue
(Continuar) parairala
pagina Application Details
(Detalles de la solicitud).

Wisconsin Department of Children and Families




Agregar detalles de su ubicacion a la solicitud

e e Py B=| 4. Agregar detalles
— ° de la persona
i R beneficiaria
e —— Se ha determinado
el e gmeron un periodo de

Grantee Phone (999) 999-9999

financiamiento uUnico

Tell us if your program is opened or closed due to COVID-19

Was your facility open during Count Week 09/26/2021- % e p a ra e St a S 0 I i C it U d .
100972022 = F=RC
Tell us about the chilclre‘- “at your facility AS eg L:I re S e d e
Did your facility serve any children with disabilities? * ON :| o i n g resa r Si O n o a I a S
o B '“'"‘?:;i::f Zféf{fﬁ'ﬂ?;fi:? : o i preguntas marcados
: con un asterisc* -0jo.

Payment Program Details for Increasing Access To High-Quality Canz

Si ingresa detalles
inexactos podria
retrasar su solicitud.

Payment Program Increasing Access To High-Quality Care

5. Cuéntenos sobre la apertura/cierre del programa
¢Su programa estaba operativa durante la semana de
recuento?

~N

‘ NOTA: Si solicité financiamiento anterior mediante el Programa
Child Care Counts Payment (Pago de El cuidado infantil importa)
original, muchos de los campos de la solicitud se completaran de
manera automatica. Revise todos los campos que se completan
de manera automatica para asegurarse de que la informacion sea

\_ correctay actualice los datos segun sea necesario. )

Wisconsin Department of Children and Families



Actualizar o verificar cierres temporales
de la ubicacion

7. Cierres temporales

Se le pedira que verifique si hubo cierres temporales durante el

periodo de financiamiento. Si la informacion sobre los cierres

ya se actualiz6 en el Portal para proveedores, esos detalles se
— mostraran aqui. Si necesita agregar un periodo de cierre
temporal, seleccione el botén Add Temporary Closure (Agregar
cierre temporal), sera dirigido a la pantalla Closure Schedule
(Programacion de cierres) que se muestra a continuacion.

COVID-19 P: ts - Add Cle Schedul
e MID-19 Payments - TemporaryClosure D

Add Temporary Closure & |D

Child List [»

I verify that the closures listed above are accurate and complete for the period of 5/26/2021 to 10/5/2021

<

Ingrese las fechas de cierre y seleccione la razon del cierre
qgue corresponde de la lista del menu.

Después de incluir todos los cierres temporales que
correspondan, haga clic en la casilla de verificacion que
indica que ha registrado y verificado con precision todos los
cierres temporales de su ubicacion.

Una vez que haya ingresado todos los cierres temporales, marque
la casilla y seleccione Verificar para continuar la aplicacion.
I verify that the closures listed above are accurate and complete for the period of 9/26/2021 to 10/9/2021.

Verify

Verifico que los cierres enumerados anteriormente sean precisos y completos para el
periodo del 9/26/2021 al 9/10/2021

Wisconsin Department of Children and Families



Agregar detalles de su ubicacion a la solicitud

L e L e s e e e e e J¥es (WMo 0

experiencing homelessness?

Did your facility serve any children from tribal

communities? *

Payment Program Details for Increasing Access To High-Quality Care

Payment Program Increasing Access To High-Quality Care

Number of Children attended * 4 | e :: 0 <

Comments

e | ‘ E Payment Program Summary ‘
About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press

7. Cuéntenos sobre los nifos inscritos en su programa
En esta seccion, puede hacer clic en el icono @ para obtener
mas informacion sobre la pregunta.

Number of Children attended * 4 o

Enter the number of children who attended at least one day between 9/26,/2021 and 10/9/2021 at this location.

En este caso, al hacer clic en el icono para obtener mas
informacidn, se le indicara que debe agregar la cantidad de ninos
que asistieron a su ubicacién AL MENOS un dia durante el
COUNT WEEK (SEMANA DE RECUENTO).

Haga clic en Add (Agregar) para pasar a la siguiente pagina.

‘ NOTA: Si ve el icono junto a un campo y no esta seguro de qué
informacion ingresar, haga clic en el icono @ para obtener mas
informacion sobre los datos que se estan pidiendo que ingrese.

Wisconsin Department of Children and Families



Agregar detalles sobre los nifios

8. Agregar ninos a la solicitud
Se le pedira que agregue a todos los ninos que asistieron a
su programa al menos un dia durante el Count Week
(Semana de Recuento). La cantidad de nifios agregados en
esta seccidn debe ser igual a la cantidad de nifios que indicé
que asistieron en la primera pagina de la solicitud: Add
Application Details (Agregar detalles a la solicitud).

COVID-19 Payments - Child List =
Common Details
Payment Month October 2021
Grantee Name Lake, Laura
-Mo
Name Date of Birth @ Care Type @i
No results found,
0 Add Child | > ‘ ]_
Tve. .1e children listed above were enrolled for the period of 09/26/2021 to 10/09/2021
|
COVID-19 Payments - Previous Fundin;ﬂPeriod Child List E

Common Details

Payment Month October@021

Grantee Name

Lzke, Lafira

\ 4

1/1/2016

Date of Birth

® Care Type

Full-Time Care

of 09/26/2021 - 10/09/2021

Date of Birth

No results found

Add Child

Ldl

<

& child List |

a

Adam Angry

1/1/2016

Full-Time Care

> ]

Date of Birth

-

Haga clic en el botén
Add (Agregar) para
agregar nifos a su
solicitud.

Aqui puede agregar
ninos de solicitudes
anteriores. Haga clic en
el botén Copy (Copiar)
para agregar los ninos
a su solicitud.

También puede agregar
nuevos ninos a esta
solicitud.

Puede también ver los
ninos que estaban
inscritos en Wisconsin
Shares durante el
Count Week (Semana

de Recuento).
]

Haga clic en el botén Agregar una vez que haya completado
toda la informacién de la pagina.

Wisconsin Department of Children and Families



Lista de ninos incluidos en la solicitud de pago anterior

9. Verificar la lista de nifios incluidos en una solicitud anterior
Si solicité fondos del Child Care Counts (El Cuidado Infantil
Importa) antes, los nifios que agregé en su solicitud anterior
apareceran en esta seccién y se podrian copiar en su solicitud
actual. Haga clic en COPY (COPIAR) para agregar los nifios a
su solicitud. Esto lo llevara a la pagina de Child Details
(Detalles de los nifios).

Children included in previous application
Mame Date of Birth Care Type
Adam Angry 1/1/2016 Full-Time Care l Copy | > e
COVID-19 Payments - Add Child =
Common Details
Payment Month October 2021
Grantes Name  Lake, Laura
_Mor
Child Details
FirstName ®  Adam r &
Middle Initial .
Lostame * sosr Verifique los detalles
Date of Birth = 1/1/201¢ o~
arepe - [Grammea [ormmmeen] o de cada nino que
ol i et st o ° figura en la lista que
and/or supports? * ., . . .
Does this child have an Individualized Far:g?:;;;:.: . o se Cop|o e |nd |q ue si
Does the child receive Birth to 3 Senvices? * [Jves [ONo | el n I no aSIStIO al
Speaks language other than English? * d 4
Experiencing homelessness? * o m e n OS u n I a
Living fn trbal community? = durante el Count
WI Shares recipient during 09/26/2021 — 10/09/20217 Week (Semana de
Attend during 09/26/2021 - 10/09/2021? = es
: [Ow= [Ow ] o Recuento).
Comments \_ )
Add
R | | & child List I

Haga clic en el boton Add (Agregar) una vez que haya
completado toda la informacidén que se solicita en la pagina.

Wisconsin Department of Children and Families



Agregar detalles sobre los nifios

10. Agregar ninos a la solicitud

Después de agregar un nifo a la solicitud, sera direccionado a
la Child List (Lista de nifios) donde se muestran todos los
ninos agregados a su solicitud. Haga clic en el botén Add
Child (Agregar nino) para continuar agregando nifios a su
solicitud. Recuerde, la cantidad de ninos que se muestran en
esta seccidon debe coincidir con la cantidad de nifios que
figuran como inscritos en la seccién Grant Details (Detalles de
la subvencidn).

@JVID-P;‘ Payments - Child List =

Common Details
Payment Month October 2021

Grantee Name Lake, Laura
More

MName Date of Birth Care Type

A

Adam Angry 1/1/2016 Eull-Time Care Details | > |

Timmy Fipps 10/21/2018 Full-Time Care Details | b
Dodi Mcdodi 972372017 Full-Time Care Details | b |
Details | »

Jimbob Mcdiggitywiggity 11/30/2019 Full-Time Care

Add Child | > |

Si necesita actualizar o revisar la informacion sobre un
nifio especifico, haga clic en el botén Details (Detalles)
para acceder a los datos de ese nifo.

Wisconsin Department of Children and Families



Agregar detalles sobre los nifios

Haga clic en el botén ...More (... Mas) para acceder al boton
Modify Child (Modificar detalles del nifio).

@ )VID-19 Payments — Child Details =5

Common Details
Payment Month October 2021

Grantee Name Lake, Laura

Child Details for COVID-19 Payments
First Name Adam
Middle Initial
Last Name Angry

Date of Birth 1/1/2016

—
| | & child List ‘

Si agreg6 un nifo a la solicitud por error, puede eliminarlo
marcando la casilla Remove this child from the grant? —_
(¢Eliminar a este nifio de la subvenciéon?)

Remove this child from the grant? <

Haga clic en Save (Guardar) en la pagina Modify Child Details
(Modificar detalles del nifio) si ha cambiado alguna informacién.
Puede continuar agregando nifios, segun sea necesario o
marcar la casilla de verificacion y haga clic en el botén de Verify
(Verificar).

Wisconsin Department of Children and Families



Cargue Documentacion de Respaldo

11. Una vez que haya
agregado todos los niios,
haga clic en la casilla de
verificacion y haga click en el
boton Verify (Verificar).

Se le llevara a la pagina
Verification Documents

COVID-19 Payments - Child List

1/1/2016

Add Child

L

—

B 2pp|ication details ‘

Upload Verification Document

<

g

g

g

g

E

@ & &

v

v

v

v

(Documentos de verificacion).

v

Aqui, cargara documentacion
que muestre evidencia de que
los nifios ingresados en esta
solicitud estan inscritos y
asisten a esta instalacion.

Por ejemplo:

COVID-19 Verification Documents

]

A. Seleccione el tipo de
archivo, en el menu
desplegable: estamos
eligiendo Registros de
asistencia de ninos.

B. Haga clic en UPLOAD
(Cargar) para seleccionar el
archivo de su computadora.

C. Elija SAVE DOCUMENTS
(Guardar Documentos).

D. Eldocumento se agregara a

su lista. Cuando haya
cargado los documentos
apropiados, haga clic en el
boton Submit Application
(Enviar solicitud).

Wisconsin Department of

a

Children and Families




Finalizar Su Solicitud

COVID-19 Payments - Submit Application [=] 12. Revisar Ia Solicitud que esta’

e T por enviar

GrantseName  Rory, Mick

e LemEmese | Debe corregir cualquier entrada

Qulity Cars
GrantApplication D POC000350

con texto rojo. Le dan detalles
especificos sobre un desajuste u

Definition of terms Included In these Terms and Condiions
Application Week: The timeframe during which providers can encer or re-enter the Child Care Counts Stabilizarion Fayment Frogram t r r b I m n I nt r d
s Olro propbliema con la entrada.
Montnly Upate weei: The timeframe during which providers repert any changss or confirm child sttendzncs 2nd st=fing from the
previous Count Week

B3se Per-Staff Amount: Program 8 paymant smount for sach sligible full-time/part-time sta listad in the 3pplicstion

Quality Incentive Per-Staff Ameunt: Program B zdditional pyment amount based on YoungStar star level for each eligible full-
rt-time stff listed in the application

ify that alL information provided in
= By accepting Child Care Counts Stabil

|5<ppU(a fon is true and correct to the best of my knowledge

Frogrom funde. 1 sgree to sll tems included in these Terms =nd ©Confirmation and Acceptance of Funds: You must accept the Confirmation and Acceptance of Funds terms before submit.

Conditions. ©Qualifications: You must accept the Qualifications terms before submitting.
+ Iwil pay at least the same amount in staff weekly wages and maintain the same benefits for the duration of the payment ©Allowsble Usa of Funds: e e e [ e B e e e
program for which I recelve funding. o y o
+ I will not involuntarlly furlough (lay Off without pay) staff who appear an my centers spplcation. Child Care Counts - EEEEEETE TED i e R B S EN
Stabilization Payment Frogram funds for staff may be termination for cause or their 5
my cantsr.

1will implement pelicies in compliance with heslth and safsty administrative rulas for child eare provicers s outlined by DCF
Child Czre Regulz: reiveers o any locat order.and 1 whl 1 e arostess e possoe. rosment
policies in line with guidance from the Center for Disease Control (CBC) for child care progra

1 understand that this program will require moNthly updates to number of children menu.ng and staff employed during the

Tunderstand an agree that this is 2 nine-month payment program that runs Hovember 021 through luty 2022
e e e S ualquier texto en rojo indica que

I, 3t znytime during the program, I am found to be ineligible or net achering to the terms and conditions, my payments

will. be discentinued. Vhen eligibilit rezolved. I may respply curing & futurs Application Viesk.
& 11 zm awarded funds, DOF will calculats an eresine monthly mmm amount for my program as steted in my Peyment

.
Leteer This e ma 3 in enrollment or s2fing reported 23 requined
By the program Terms and Conditions, waiabia | fundm: 2nd adjustments DCF makes to the program. Tris angoing

a

ill be indicatad in my Pzyment Latear. DCF will resarve funds for the nine-month amount as indicated

e
1understand that DCF may requi of i it terms ana ot met, and I agree to repay the

correccion. La informacién

1 3

. . .
S Inconsistente y/o Iincorrecta
* 1 certify thet my program is currently regulsted 2nd in good standing during the Count Wesk and 2z of the last date of the

Agplication Viesk 2nd subssquent Monthly Update Weeks.
* Imust be open and caring for children 2ges 0 through 12, or under 2ge 19 for children with gisabilities, during the Count Week

7 ’
e retrasara el proceso y/o po dria

recsive funding for the following month. If my program will net b able to reopen within 14 days of the COVID exposure
relz sure, must the Core  Counts cell cemmer  a  G08-535-3650  or
DCEDECECOMVID1SCCPayments;

ngow . . .« .
* T understand that I must upload child zuendance records and Staff employment records with my infial agplication and when
* Tunderstand that I must update child and staff information every month fallowing my initial zpplication

Failure to ugdate child and staff information may result in an verseyment, 2nd I must retum any funds that should not have

besn swarded based on the actual child or staff counts for the menth. o o
* Tunderstand that in ordar o be sligible for paymens, [ must mest e following qualifications: r E I m r I v

© Reguiated and in good standing 2s defined by the Department of Childran and Families (DCF) 25 of the last date of .

Application wesk and each subsequent Monthly Updata Week
In compliznee with background check requiremen
In compliznes with health 2nd safety administrative rules for child care providers as outlined by DCF Child Care Requlztion M4
regrese y corrija los problemas
Currently repaying zny overpayment and/or In compliznee with =ny Repayment Agreement, if any Wisconsin Shares or Child

unts overpayments are awed.

* Tunderstand that the Department of Children and Families may manitor 2nd review my application and use of pragram funds.

e e senalados en color rojo.

Allowable Use of Funds

1 racsive Ui o Brcaram A - Incressing Access To High-Quatity Care T asres < < alloning: S i -t i e n e r O b I e m a S a r a C O rr e ir
« Iwill use the funds te suppart necessary 2nd reasonable costs of maintaining or enhancing high-quality cre.
* Iwill use the funds for the following purposes:

© Operating expenses, necessary to remain open, including but not limited to mertgage, rent/space costs, utilities, insurance,

. . . ,

business-relatad taxes, nd payroll/benefits

B o L o, w0 e s smr £ y/0 modificar su solicitug, envie
)

suzplies for cleaning and senizstion
, 25 for enhzneing the program envirenment 2nd curticulum, and socizl 2nd emotonsl development supports
Pros onaLﬂstann-nm:ﬂcmrmn g education Vd .
Aditional costs to ensure high-qualty programming
un correo electrénico o llame para
Relief from copayments and tuition payments for femilies
= Fzmilies czn be relieved of out-of-pocket cests, such as
payments to families cannot be reimburse

e sed.
= Providers are encouraged to offer relief from copayments and tuition payments, if financially possible, prioritizing
famiies most in need of Ainancial relief. .

Tagree to abave Allowable Use of Funds terms,

.

.

o

.

R

tion or co-pays paid for child care. Wisconsin Shares

Documentation

* DIF is required to conduct audits to ensure securacy of zpplic
subject 1o an audit znd be required to submit supporting documentztion

* Twill keep. and submit t DCF upon request. all original, supprting documentation related to my applicztion and how this funding . . - -
aga clic en ication Details
" Program records and supporting documentatian related to my spplication:

= Documentation to verify attendance of children entered on my zpglication and during each Count Wes!
= Documentation to verify stz employed at time of apaliction 2nd uring sach Count Week

. .- 7
© Expenditure records and supporting documentation relzted o costs incurred and haw arogram funding was spent, including,
but - limitsd to:

aca’varv. space com stataments
E

ons and the proper use of funds issued All providers may be

et
Payroll and A=,

. o 7 .
Documentation of relief of tuition or copayment for femilies
Expsm:nues for mentel health supports for families and staff

inaL imvoices andor receipts for purchases of materizls/supplies including. but not Limited to:

Lezning and sar and 2l other materizls and sevices relzted to mitigating the risk of COVID-19

Materials ané supplies for Enhsn:mg the program enviranment andéor curriculum, znd socizl and emational H L4 ’ H
INnTormacion, segun sea necesario
Educational supplies znd leaming materials ) .

* Tungerstand that DCF rserves the right to request documentation of use of this funding for review or audit pUrPases up to five (5)
yaars sfter | racsive the funds. I agres to supply this oCUMENtation upon request

T understand that funds received each month under this program must b spent within 120 days of the date of Pzyment Letrer for
the given month

* Expenses cannat have zlready been funded by = prior DCF program o reimbursed by anather state or federel fund source

Tagree to abave Documentation terms

P Application Details ‘ &
<
BOUEDCF  Public Hest ooy Fress

The Children and F
leges

Wisconsin Department of Children and Families




Finalizar Su Solicitud

13-ReVisar IOS Términos y @J-lgPaxments-SubmitAEElication E
Condiciones —_—

GranteeName  Rory,

Después de revisar su T

PaymentProgram  Incressing Acces:
Quality Care
PO0C000350

informacion, lea los Terms el

GantStatus  Incomplets

and Conditions (Términos y

Confirmation and Acceptance of Funds

° °
Condiciones) del programa et
. Application Week: The timeframe during which providers can enter or re-enter the Child Care Counts Stabilization Payment Fragram

Count Week: The point in time for which child and sta

nformation is collected for payment caleulations

Monthly Updats Week: The timeframe during which providers report any changes or confim child attendance 2nd staffing from the
\ previous Count Week

Base Per-Staff Amount: Program B payment mount for sach eligible full-time/part-time staf listed in the zpplication

Quality Incentive Per-Staff Ameunt: Program B zdditionzl payment amount based on YoungStar star level for each eligible full-

’ en a en cuen ta ue time/part-time staff listed in the application
g q * Icentify that all information provided in this zpplication is true and correct to the best of my knowledge.

5 sccepting Child Core Counts Steb ot o fomde 1 siree o Sl e e i these Tems and
. Conditions.

r m n m n r m nt 1 weill pay at least the same amount in staff weekly wages and maintzin the same benefts for the duratian of the payment
| Pl oo by sy

1 will not involuntarily furlough (lay off without pay) staff who appear on my center's application. Child Care Counts

Stabilzation Payment Program funds for staff may be halted only upon their termination for cause or their voluntary separation

imprimir y/0 guaraar estos o etemant polices ncompance it helth sn sfeyacsrterles o cl care provcers s cutined by DCF

Child Czre Regulztion and meet the requirements of any Local orders, and I will, to the greatest extent possible, implement
policies in line with guidance from the Center for Disease Contral (CDC) for child care programs.

Térm in OS y Con dicion eS y archivar 1 understand tnat s pmg-anf wni require mramﬂrl‘v upaates to numl’zrulr(hnaren attending and staff employed during the

Iunderstand and agree that this is 2 nine-menth payment program that runs November 2021 through luly 2022
@ 1 can apt out of the pregram by withdrawing my application before the end of the menthly Application Week.
© Tatanyume :urmg the program, I am found ta be ineligible ar not adhering to the terms and conditions, my payments
odos los documentos de gastos e e e oty i o s
o Iflam Et\?rced urds. DCF will cil(uhie &n ongaing munlhl/ D?‘(mEr‘l emount for my program as steted in my Payment

Letser This e ma ez in enroliment or stafing recortsd 5 required
by the program Terms and Conditions, svailsble funding. and adjustmants DCF makes o the program. THs o

relacionados en un [uga r seguro. o e A b 3 P e e o e

* lunderstand that DCF may require repayment of funds disbursed if terms and conditions are not met, and 1 agree to repay the
funds If I fail to meet the terms and conditions of the program.

\ y [ e and

Qualifications
* I certify that my program is currently rﬁgulebéd &nd in good standing during the Count Wes!
Applicetion Wesk 2nd subssquen: Monthly Usdsts Wesks.
* I must be cpen and caring for childrer
igentified for each mont
© If I have a temporary closure due t COVID exposure, 1 must plan t reopen within 14 days of e of closure in order to
ive funding for the '\nLLnﬂmr\g menth. If my program will not be 2ble to reapen within 14 dzys of the COVID exposure
Child  Care  Coumts  call  cemtsr at  603-535-3650  or

2nd as of the last date of the

ass 0 thml.gr- 12, or under zge 19 for children with disabilities, during the Count Week

T S

. Enviar su solicitu
’ « 1 undersand that T must upload child attendance records and staff employment records with my initial application and when
requested during future Manthly Updats Viesis.
I l a Ve Z l I e a a e I O O S + Tunderstand that I must update child and staff information every month follewing my initial zpplication.
@ Feilure to update child end staff information may result in an overpeyment, znd | must retum eny funds thet should not have

besn zwarded based on the actuzl child or staff counts for the menth.

* Tunderstand that in order to be eligible for payments, I must mest the following cualificetions:

V4 . o °
© Ragulated and in good stending 2s defined by the Department of Chilsren snd Families (DCF) 2 of the last date of
Application week znd sach subzequant Monznly Update Week

© In compliznce with background check requiremen
@ In complianes with health and safety zdministrative rules for child eare providers as outlined by DCF Child Care Regulztion
2nd meet the requirements of zny locel arders

. . .
@ Currently repaying ny overpayment and/or in compliznce with zny Repayment Agreement. if any Wisconsin Shares or Child
Care Counts overpzyments are owed.

. - " a0d review my application and use of program funds.

c 1 agree to zbove Qualifications terms

Casillas acceptando los

IF 1 receive funding for Program A - Increasing Access To High-Quality Care [ agres 5 the following

7 .
= Iwill use the funds to support necessary 2nd reasonzble costs of maintaining or enhancing high-quality care.
. * Iwill use the funds for the following purposes:
& Opsreting sxpenses, neceszany to remein open, including but not Limited to merigege, renvspece costs, wtilitiss, insurance,

Dusiness-relatad taxes, 200 pEyrolvbenshts
© Expensas relzted to mitigating the Fisk of COVID-19, including but not Limitss to personal protective squipment (PPE) and

aceptado a todos haga clic en e

el avelopment zn o continuing 2suc
© Additional costs to ensure high-guality programming

4 M M © Mental health services for children and emplayees
el botdn Submi nviar) para g
+ Familiss can be relieved of out-of-pockst costs, such 25 tuition or co-pays paid far child cars. Wiscansin Shares

payments to families cannot be reimbursed.
* Providers are encoursged 1o offer relief from copayments and tultion payments, If financially possible, prioritizing

) lici |
enviar su solicitud para e e

Documentation
programa. o e et

subject o an zudit znd be required to submit supporting documentztion
= Twill keep. and submit to DCF upon request. all original. supporting documentation relzted to my application and how thi
wes spent. including but not limited to:
Program records 2nd supparting documentation related to my application:
= Documenttio vnnf*/ attendance of children entered on my application and during ach Count Week
= Documenta: ity < of epslication nd during sach Count Week
o Expenciturs records and supporing Gocmentation eleted ta Costs mcurredand how pragram funding was spent ncluing.
but net Limite:
= Mortgage/rent/space cost stataments
e

funding

= Payroll and benefits records
= Documentation of relief of tuition or copayment for fzmilies
= Expenditures for mentzl health supports for families 2nd staff
= Original invaices and/or receipts for purchases of materizls/supplies including, but not Limited to:
= PPE, clezning and snitation supplies, and all other materizls and services related to mitigating the risk of COVID-13
- Materizls and supplies far enhancing the program envirenment and/er curriculum, and sociel and emotional
development supparts
Ecucational supplies and leaming materials
* Tungerstand that DCF re 0 requast documentation of se of this funding for review or audit purposes p 1o five (5)
yaars sftar I racsive the funds. I agre to supply this oCuMEntstion upon requast.
* Tunderstand that funds received each month under this progrzm must be spent within 120 days of the date of Payment Leteer for
the given month
ences cannat have already been funded by 2 prior DCF program or reimbursed by another ~+=te or federzl fund source.

ves

r Tagree to abave Documentation terms

P

AboutDCF  Public Mestings Careers RequestRecords  Contact Us
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Realizar Modificaciones Después del Envio

mN']D-ig Payments — Application Details
Commeon Details

Grantee First Name Mick
Grantee Middle Initial
Grantee Last Mame Rory
Grantee Email mickr@suzys.com
Grantee Phone {(&08) 555-5555
Payment Month October 2021
Was your facility open during Count Week N
09/26/2021-10/09/20217
Did your facility serve any children with disabilities? Ha

Did your facility serve any children who speak Mo
languages other than English?

Did your facility serve any children who are Mo
experiencing homelessness?

Did your facility serve any children from tribal Mo
communities?

Modify Common Details | N |

Payment Program Details for Increasing Access To High-Quality Care

Payment Program Increasing Access To High-Quality Care
Grant Application ID POOCOO0350
Mumber of Children attended 4

14. Realizar actualizaciones después de enviar la solicitud
Después de haber enviado su solicitud tendra la posibilidad de
actualizar la informacion hasta la medianoche de la fecha
tope del periodo de solicitud. Debera modificar cada secciény
el detalle de la informacion.

Para modificar los detalles comunes, haga clic en el boton
Modify Common Details (Modificar detalles comunes).

Para modificar los detalles de la solicitud, en especifico el
nuamero de nifos inscritos durante el periodo de
financiamiento, seleccione el boton Modify Application Details
(Modificar detalles de la solicitud). Recuerde, cualquier
cambio en el numero de nifios afectara el numero de nifios
que se deben ingresar en el médulo Add Children (Agregar
nifos).

Wisconsin Department of Children and Families



Realizar modificaciones después del envio

i ¥ - = =]
Temporary Children Upload Payment Program
Closure Verification Documents Integrity
Document Dxcuments

Puede utilizar los botones Temporary Closure (Cierre
temporal), Operational Hours (Horario de funcionamiento),
Staff (Personal), Children (Niios), Closure/Reopen
(Cierre/reapertura) para actualizar esas secciones
especificas de la solicitud. Consulte las instrucciones
previas de esta guia para obtener informacion especifica.

Wisconsin Department of Children and Families



PARA SOLICITAR EL PROGRAMA DE PAGO B

Fondos de contratacion y retencion de la fuerza laboral

Wisconsin Department of Children and Families



Comenzar la Solicitud

1. Comenzar la solicitud |vn.1 payment pplication Uit . picsomsstssssares s cnsers.

Enla pagina Payment |
Program Summary October 2021 October - November 09 | Inceasing ccess ToHig-QuatyCae | s aied | | oy [ |
(Resumen del programa | Lo _sommee T s s
de pago), solicite un programa especifico haciendo clic en el
botdon Apply (Solicitar) que corresponda. En este caso,

deberia hacer clic en el botén Apply (Solicitar) junto al
programa Funding Workforce Recruitment and Retention
Program (Fondos de contratacidn y retencién de la fuerza

laboral).

Child Care Provider Portal
Welcome, Laura

2. Revisar la informacion del
Programa de pago o

COVID-19 Payments

Please read all the below details before proceeding with application E

Después de seleccionar <o 137m :

. . IMPORTANT NOTICE: The Child Care Counts programs are time-limited payment programs designed to provide assistance to child care
I I I r n r r m providers in response to the COVID-19 public health emergency. They are not grants as that term is defined in 45 CFR 72 and related
federal regulations, and use of the word ‘grant” is incidental.
, What is Program B: Funding i And z
a O Vera l In a a nta I I a This payment program is intended 1o support the costs associated with recruiting and retaining high-guality early care and education
) Staff through funding to increase compensation and provide i opportunities. Full details about the program

can be viewsd on the

informativa que detalla lo

You may apply for this payment anytime from 10/18/2021 - 11/09/2021. You may make changes te your application until the last day.

ment information page.

After that, your information will be locked so that the determination and payment process may proceed.

. .
Si g uliente: What information do I need to gather to complete this application?
.

The following information will be collected:

° « Facility details (contact infermation, summary information about your staff and children)
esumen del programa ae | -eeoee-

o Note:you must be open during the Count Week identified in this application in order to be eligible for this program.
« Staffinformation (employment status, part/full-time status and current wages/rate of pay)

o fro
a o eS eC I fl Co « Child attendance information (if only 3pplying for Program 8)
What information do I need to upload to complete this application?
« Staff payroll records for 09/26/2021 - 10/09/2021.

’ . .
e Cuan d o) p ue d e so | icitar e | kit it rosram A ssptcation

Staff payroll records must be uploaded with your initial application (and in future months when requested) in order to be eligible for
ongoing monthly payments. If you are only applying for Program B, child attendance records must also be uploaded with your initial

p rovee d o r application (and in future months when requested).

What happens after I submit my application?

After the Application Week has closed, DCF will evaluate and determine payments.

. 7
[ )
« Youwill be notified by email when the review process has been completed.

+ Payments will be made through either direct deposit or check To receive your money the fastest, register with FIS, if you haven't
done 50 already. FIS registration may take Up to 10 business days and must be finalized before the end of the review period in

. 7 o .

reCo I I a ra e n I a S O I I C I‘tu d order to receive your payment through direct deposit.
« Ifyou prefer to receive a check, you will receive additional instructions with your payment letter. Please note that receiving a

check will take Longer than direct deposit through FIS,

4 7
° This is 2 nine-month payment program that runs Nevember 2021 through July 2022. If approved for payments, you must update your
u e S u C e e e S p u e S e child attendance and staff information every month during the Monthly Update Week.
o e
presentar la solicitu Coninus

3. Continue
Haga clic en Continue (Continuar) para ir a la pagina
Application Details (Detalles de la solicitud).

Wisconsin Department of Children and Families




Agregar detalles de su ubicacion a la solicitud

COVID- 19 Payments Add Appllcatlon Detalls

Add comman and payment program details for Funding Workforce Rec t And Retention

Grantee Details

Payment Month October 2021

Grantes First Hame * | ik

Grantee Middle Initial
Grantee Last Name * Rory

Grantse Email Mickr@5uzys Com

Grantee Phone * (60%) 5555555

Tell us if your program is opened or closed due to COVID-19

Was your facility open during Count Week 09/26,/2021- @) ves
10709720217 * On ——
o

Tell us about the children at your facility

Did your facility serve ny children with disabilities? *

[Ores [@Ne | o
Did your facility serve any children who speak Em

languages other than English?

Did your facility serve any children wha are  [(ygg I"" o

Did your facility serve any children from tribal Em @Hs

communities? *

Payment Program Details for Funding Workf R ii And R

Payment Program Funding Workforce Recruitment And Retention
Number of Children attended * | 4 o

Comments

4. Agregar detalles
de la persona
beneficiaria

Se ha determinado
un periodo de
financiamiento unico
para esta solicitud.

Asegurese de

ingresar siono alas
preguntas marcados
con un asterisco rojo. =

Si ingresa detalles
inexactos podria
retrasar su solicitud.

5. Cuéntenos sobre la apertura/cierre del programa
¢Su programa estaba operativa durante la semana de

recuento?

‘ NOTA: Si solicité financiamiento anterior mediante el Programa
Child Care Counts Payment ( El cuidado infantil importa) original,
muchos de los campos de la solicitud se completaran de manera
automatica. Revise todos los campos que se completan de
manera automatica para asegurarse de que la informacion sea

\_ correctay actualice los datos segun sea necesario. )

~N
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Actualizar o Verificar Cierres Temporales

de la Ubicacion

6. Cierres temporales

Se le pedira que verifique si hubo cierres temporales durante el
periodo de financiamiento. Si la informacion sobre los cierres
ya se actualizé en el Portal para proveedores (CCPP), esos
detalles se mostraran aqui. Si necesita agregar un periodo de

Vé

e WID-19 Payments - TemporaFy Closure

" cierre temporal, seleccione el botén Add Temporary Closure
(Agregar cierre temporal), sera dirigido a la pantalla Closure
Schedule (Programacion de cierres) que se muestra a

COVID-19 Payments - Add Closure Schedule [=]
Pt e cosed ond oo Fyou e o e

Add Temporary Closure &

Child List

I verify that the closures listed above are accurate an:

>
[»

d complete for the period of 5/26/2021 to 10/5/2021

\ 4

<

Ingrese las fechas de cierre y seleccione la razon del cierre
qgue corresponde de la lista del menu.

Después de incluir todos los cierres temporales que
correspondan, haga clic en la casilla de verificacion que
indica que ha registrado y verificado con precision todos los
cierres temporales de su ubicacion.

Una vez que haya ingresado todos los cierres temporales, marque
la casilla y seleccione Verificar para continuar la aplicacion.
I verify that the closures listed above are accurate and complete for the period of 9/26/2021 to 10/9/2021.

Verify

Verifico que los cierres enumerados anteriormente sean precisos y completos para el

periodo del 9/26/2021 al 9/10/2021

Wisconsin Department of Children and Families




Agregar Detalles de su Ubicacion a la Solicitud

— o4

experiencing homelessness? =

Did your facility serve any children from tribal

communities? =

Payment Program Details for Funding Workforce Recruitment And Retention

Payment Program Funding Workforce Recruitment And RBetention

Number of Children attended = | 4 @: <
Comments
A
L | ‘ Payment Program Summary |
About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press
7. Cuéntenos sobre los nifios inscritos en su programa ]

En esta seccion, puede hacer clic en el icono @ para obtener
mas informacion sobre la pregunta.

Number of Children attended * 4 o

Enter the number of children who attended at least one day between 9/26,/2021 and 10/9/2021 at this location.

En este caso, al hacer clic en el icono para obtener mas
informacidn, se le indicara que debe agregar la cantidad de ninos
que asistieron a su ubicacién AL MENOS un dia durante el
COUNT WEEK (SEMANA DE RECUENTO).

Haga clic en Add (Agregar) para pasar a la siguiente pagina.

‘ NOTA: Si ve el icono junto a un campo y no esta seguro de qué
informacion ingresar, haga clic en el icono @ para obtener mas
informacion sobre los datos que se estan pidiendo que ingrese.

Wisconsin Department of Children and Families



Agregar Personal al Programa

8. Revisar el personal vinculado a la ubicacién

Se le pedira que verifique a todos los miembros del personal
que trabajaron en su ubicacién durante el periodo de
financiamiento. Todas las personas vinculadas a su ubicacion
se mostraran en esta pagina. Si usted no aplico anteriormente,
puede ser que inicialmente la pagina indique ‘No results found’
(No se encontraron resultados), en ese caso, haga clic en Add
Staff (Agregar personal).

Mame Care Type Current Payroll

Mo results found.

Individuals with J2 symbol next to their name need a fingerprint-based background check. Only individuals irff compliance with
background check laws are eligible for Child Care Counts staff payments.

Add Staff > | |e

Aqui usted puede ver y agregar personal. Para agregar
personal, haga clic en el boton Add Staff (Agregar Staff) .

Staff
Hame @ Care Type Current Payroll
Pound C Cake Ful-Time Wes Detzils | | |g
Add Staff »
1
__ Haga clic aqui para Haga clic aqui para ver los |
agregar personal detalles del personal.

Si es un proveedor familiar y es el unico empleado en su
ubicacion, solo tendra que agregar sus datos.

Wisconsin Department of Children and Families



Agregar Personal al Programa

9. Revisar el personal vinculado a la ubicacion
Usted estara en la pagina de Staff (Personal), para revisar

todas las personas adjuntas a la solicitud, vinculadas a su —

ubicacion.

0 fID-19 Payments - Staff
Artached to COVID-19 Payments Request
Commeon Details

Payment Month  October 2021

Grantee Name Licen:

Name Care Type

background check laws are eligible for Child Care Counts staff payr iLs.

Current Payroll

fol
Individuals with J& symbol next te their name need a fingerprint-bfled background check. Only individuals in compliance with

del personal para ser
considerado para la
financiacion del
programa, use el botén

completar los detalles
del nivel del personal.

de agregar todas las
personas a la solicitud,

| |
I Add Staff ‘bv |
) L 4
Individuals
. Nami Role(s) Employment Period
Para agregar un miembro ... b
Eeva Emergency Director 03/27/20 Setect | B ‘
Erik Emergency Director 04/01/20 Select | B ‘
Tom Troubl: Director - Assistant 05/07/20 Select | » ‘
Ed?ﬂflf:)-m Payments - Staff E
Common Details
Payment Month  October 2021
° Grantee Name  Lake, Laura
Select (Seleccionar) para B e
Name  AndyAngry
mployment Pe: 5/7/2020
Staff Details
CareType? * | This person typically works 21 or more hours per week at this location_| \ 4
| This person typically works 20 or fewer hours per week at this location_|
. ual on payrol wime between | OYes |OMo |
Cuando haya terminado S
Comments
1‘ staff List ‘
. é
seleccione el boton Add
. .~ e
Child (Agregar nifio) para Individual
Name ZIL Erik Emergency

continuar con la solicitud.

Employment Period 4,1,/2020

Nota: Personas con el simbolo rojo al lado

de su nombre, necesita una verificacion de

antecedentes. Solo las personas en cumplimiento con las
verificaciones de antecedentes, son elegibles para los pagos
del Cuidado Infantil Importa.
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Agregar Detalles Sobre los Ninos

10. Agregar nifos a la solicitud
Se le pedira que agregue a todos los ninos que asistieron a
su programa al menos un dia durante el Count Week
(Semana de Recuento). La cantidad de nifios agregados en
esta seccidn debe ser igual a la cantidad de nifios que indicé
que asistieron en la primera pagina de la solicitud: Add
Application Details (Agregar detalles a la solicitud).

COVID-19 Payments - Child List =
Common Details
Payment Month October 2021
Grantee Name Lake, Laura
-Mo
Name ® Date of Birth @ Care Type @i
No results found,
@ Add Child | > ‘ ]_
Tve. .1e children listed above were enrolled for the period of 09/26/2021 to 10/09/2021
|
COVID-19 Payments - Previous Fundin;ﬂPeriod Child List E

Common Details

Payment Month October@021

Lzke, Lafira

\ 4

Grantee Name

Adam Angry

n included in previous app!
—

Date of Birth

1/1/2016

® Care Type

Full-Time Care

Children enrolled in WI Shares as

Name

of 09/26/2021 - 10/09/2021

No results found

Date of Birth

Add Child

Ldl

<

& child Li

at |

a

Adam Angry

1/1/2016

Full-Time Care

> ]

Date of Birth

-

Haga clic en el botén
Add (Agregar) para
agregar nifos a su
solicitud.

Aqui puede agregar
ninos de solicitudes
anteriores. Haga clic en
el botén Copy (Copiar)
para agregar los nifos
a su solicitud.

También puede agregar
nuevos nifos a esta
solicitud.

Puede ver los nifos que
estaban inscritos en
Wisconsin Shares
durante el Count Week
(Semana de Recuento).

Haga clic en el botén Agregar una vez que haya completado
toda la informacién de la pagina.

Wisconsin Department of Children and Families



Lista de Ninos Incluidos en la Solicitud
de Pago Anterior

11. Verificar la lista de ninos incluidos en una solicitud anterior
Si solicité fondos del Child Care Counts (El Cuidado Infantil
Importa) antes, los nifios que agregé en su solicitud anterior
apareceran en esta seccion y se podrian copiar en su solicitud
actual. Haga clic en COPY (COPIAR) para agregar los nifios a
su solicitud. Esto lo llevara a la pagina de Child Details

(Detalles de los nifios).

Children included in previous application ’

Mame Date of Birth () Care Type ™
Adam Angry 1/1/2016 Full-Time Care Copy | b m
COVID-19 Payments — Add Child g

Common Details
PaymentMonth  October 2021

Grantee Name  Lake, Laura

.FirstNa.n.we" Adam f
e Verifique los detalles
e+ [Gravamear [ormamean] o de cada nino que

Does this child have an Individualized Education
Program (IEP) and receive special education services
and/or supports? =

[

figura en la lista que
se copio e indique si
el nino asistio al
menos un dia
durante el Count
Week (Semana de

Recuento).
Comments \_ )

Does this child have an Individualized Family Service
Plan (IFSP)? *

Does the child receive Birth to 3 Services? *

[ -]

Speaks language other than English? *

Experiencing homelessness? =

e

Living in tribal community? *

|8 |8 7| || |F 7
g 8 F F

WI Shares recipient during 09/26/2021 - 10/09/20217

Attend during 09/26/2021 - 10/09/20217 *

H
¥
e

[ 13
fa)
3
a
L.
4

<

Haga clic en el boton Add (Agregar) una vez que haya
completado toda la informacidén que se solicita en la pagina.
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Agregar Detalles Sobre los Nifios

12. Agregar ninos a la solicitud

Después de agregar un nifo a la solicitud, sera direccionado a
la Child List (Lista de nifios) donde se muestran todos los
ninos agregados a su solicitud. Haga clic en el botén Add
Child (Agregar nino) para continuar agregando nifios a su
solicitud. Recuerde, la cantidad de ninos que se muestran en
esta seccidon debe coincidir con la cantidad de nifios que
figuran como inscritos en la seccién Grant Details (Detalles de
la subvencidn).

@JVID-P;‘ Payments - Child List =

Common Details
Payment Month October 2021

Grantee Name Lake, Laura
More

MName Date of Birth Care Type

A

Adam Angry 1/1/2016 Eull-Time Care Details | > |

Timmy Fipps 10/21/2018 Full-Time Care Details | b
Dodi Mcdodi 972372017 Full-Time Care Details | b |
Details | »

Jimbob Mcdiggitywiggity 11/30/2019 Full-Time Care

Add Child | > |

Si necesita actualizar o revisar la informacion sobre un
nifio especifico, haga clic en el botén Details (Detalles)
para acceder a los datos de ese nifo.
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Agregar detalles sobre los nifios

Haga clic en el botén ...More (... Mas) para acceder al boton
Modify Child (Modificar detalles del nifio).

@ )VID-19 Payments — Child Details =5

Common Details
Payment Month October 2021

Grantee Name Lake, Laura

Child Details for COVID-19 Payments
First Name Adam
Middle Initial
Last Name Angry

Date of Birth 1/1/2016

—
| | & child List ‘

Si agreg6 un nifo a la solicitud por error, puede eliminarlo
marcando la casilla Remove this child from the grant? —_
(¢Eliminar a este nifio de la subvenciéon?)

Remove this child from the grant? <

Haga clic en Save (Guardar) en la pagina Modify Child Details
(Modificar detalles del nifio) si ha cambiado alguna informacién
Puede continuar agregando nifios, segun sea necesario o
marcar la casilla de verificacion y haga clic en el botén de Verify
(Verificar).

Wisconsin Department of Children and Families



Cargar Documentos de Verificacion

13. Una vez que haya
agregado todos los ninos,
haga clic en la casilla de
verificacion y haga clic en el
botén Verify (Verificar).

Se le dirigira a la pagina

Verification Documents

(Documentos de verificacion).

Aqui, cargara documentacién

gue muestre evidencia de que

el personal ingresado en esta
solicitud esta en la némina de
esta instalacién.

Por ejemplo:

A. Seleccione el tipo de
archivo, en el menu
desplegable: estamos
eligiendo Registros de
némina de empleados.

B. Haga clic en Upload
(Cargar) para seleccionar
el archivo de su
computadora.

C. Elija Save Documents
(Guardar Documentos).

D. El documento se agregara
a su lista. Cuando haya
cargado los documentos
apropiados, haga clic en
el boton Submit
Application (Enviar
solicitud).

COVID-19 Payments - Child List

Name

Timmy Fipps

Upload Verification Document

Awlminn details

Dewils | B
Dewils | B
Details | B

Details | B

i A
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Finalizar Su Solicitud

COVID-19 Paxments Submit Application

14. Revisar la solicitud que esta
_ por enviar
e, Debe corregir cualquier entrada

..More
Payment Program Details for Funding Werkforce Recru Retention

T con texto rojo. Le dan detalles

Number of Children attended &

especificos sobre un desajuste u

Terms and Condi

S ———— otro problema con la entrada
Ap jon Week: The timeframe during which providers can enter or re-enter the Child Care Counts Stabil ymy

Count Week: The paint in time for which child and staff informai

i iz collected for payment caleulations

Monthly Update Week: The timsframe during which provi
previous Count Week

report any changes or confinm child sttendsnce and staffing from the

Progrem B paymer each eligible full-time/part time staff listed in the application

Qi Incendie per ST Amourt. Fegen  ssdenal paymart emeunt Basas on ToungSa st e fr enen sl ble
-time starf listed in the zpplication

©Confirmation and Acceptance of Funds: You must accept the Confirmation and Acceptance of Funds terms before submit.
rue 2nd correct to the best of my knowlsdge. ©Qualifications: You must accept the Qualifications terms before submitting.
ilization Peyment Frogram funds, 1 sgres to =ll items included in thess Terms and DAllowable Use of Funds: You must accept the Allowable Use of Funds terms before submitting.

il oy o leat the same amount I saff weekly wages and maintain the same benefts forthe duration of the payment | Crmznmioe TSGR R DR A s FE 0 s A
program for which I receive funding.

1wl s a7 OF whteus oy ST who SOPanr o9 . SHTs SppAkSEn. CTMS Cue G
Stabilization only upon for cause o the

from my center

Lwill implement policies in eompliznce with hesltn and sefety 2aministrative rules for child care providers as outtined by DCF
Chilg Care Reguiztion and meet the requirements of any lacal orders, and 1 will, to the greatest extent pussible, Implement
policies In line with guidance from the Center for Disease Control (€DC) for child care programs.

T understand that this program will require monthly updates to number of children attending and staff employed during the

Cualquier texto en rojo indica que

Loty el formtion prvidad n s spplcation
. g Child Care Counts

1 Car 59t 0t o the 510572 by It ng y 25pICEE o Beforethe 2 of the oAy ABPLCEE 01 Witk
° F.atany juring the program. I zm found to be ineligi bbe or dherr‘g 0 the terms and conditions, my payments
will b2 iscontinues. Wnn elig Ived, I g 2 future Application Week.

e e e hay un error que necesita

Lester This
by the program Terms 2nd Conditions. availzble funding. znd ac|uslmsn'i DCF makes to the progrem. This ongoing
mentnly amount will be indicated in my Payment Letter. DCF willreserve funds for the nine-manth amount 25 incicated

in my Payment Letter

T e e e e o s s 11 0 s St 0 e o e correcci é n. Lain fO rmaci é n

Iagresto above Confirmation and Acceptance of Funds terms.

. . .
Quticrsios inconsistente y/o incorrecta
= Icertfy that my program is currently regulated and in good stencing during the Count Week 2nd 25 of the Last date of the

LI ot o s st retrasara el proceso v/o podria
rﬁceunhmd\ng for the follewing mnnth IFm\‘DNEr;m Mllnn be 2ble te reopen within 14 days of the COVID exposure

e Impedir que su soliCitud sea
- l \.n:ersland that I must update child and staff information every menth following my initial applcation.
© Failure \\:\-F:ﬂg child and s af information may result in an BVEW]\I"EHL and I must retum 2ny funds that should not have

e T e T R TSI s ey e e rocesada. Es imperativo aue
ln :oleam:E'A background cf‘E(Lle lEmEI‘IS.

LE]
eyt cmplome sty et e s rearese v corriia los problemas

» lunderstand tha: the Depariment of Children and Families may menitar and review my zgplication and use of progrem funds,

o

.

trative rules for child care providers 25 ou

B

Tagreeto above Qualifications terms.

sefnalados en color rojo.

Uncer Program B - Funding Staff Recruitment And Retention Effarts, 21l programs will receive a Base Per-Seff amount. Progrems
panicipting in YoungStar zlso will receive 2 Quality Incentive Per.St=ff smount. These amounts will be included in the momthly

e —— Si tiene problemas para corregir

+ 1wl use the funds to suppert necessery =nd ressonable costs sssocisted wih ecing and etaining high-quelty it oy
providing wage increases, bonuses. current or background checks

o o . . Ve
* Iwiliincrease compensation (Hrough wages, banuses, or benefts) for eac staff person Included In that MonIN's Count Week by at
Least tne Base Per-Staff amount. )

o For programs participating in YoungStsr, 1 will use the awardsd Quallty Incentive Per Staff smount towards one or mars of
the following: wage incraasss; bonuses; bensfits; professionsl development; and steff trainings, scholsrships, or other
continuing education expenses

un correo electronico o llame para

+ Iwil notuse the fund
= Highlevel administration staff for group providers may receive no more than two (1) Umes their per-staff amount Base

27 amount plus Quality Incentive per-staff amount), =5 indicated in the Fayment Latter. High-level administrative
Steff are individuels responsible for management of the child care center. These fales include. but ere not lmited to

center girectors.center saministrators, znd lcensess
o forcarited aandc: in accadance wiih DCF 203 05T 2L provides must ks be aparoved by he cerKfction warker .
prior to warking in the program.
= certified provider, I sqree thet all staff
prior to working n the program

Tagreato abave Allowable Use of Funds temms.

c on my applicstion have b fication worker

Documentation

. Ll L o
- DXF s required to conduct 2uds 10 ensure ccuracy of zpplications and the proper use of funds issusd. All providers may be H a a C I I C e n A I’ca t’on Deta ’IS
subject o 2n audit and be required to submit supporting documantation.
+ Tl kmes, 30 susmit 2o DCF upon recuest, =il orginaL. supsort relsted to my and how this funding
a3 zpent. including but not limed to:
m razords né sUzpartng decumantetion related to my salication

. .« 7
- Dosumeniaion o vy fencance o e s on oy <patcatonand urng sacn Couns Ve D eta I I eS d e I a a I
T e e icacidn) para
imeze s
+ Employee payrll registers or ther payrolL system substantiston of payrate Increase

. .7 .

+ Communicatiens/netiication to smployess of wage increase or personnel policy explaiing wage increase

= Recelpts for ongoing support for st=ff retention, including training, professional development, and concinuing V V I I y I
<cucstion

= Documentation to verify use of funds for recruitment sfforts for hiring new staff
* lunderstand that DCF reserves the fight to request documentztion of Use oF This Tunding for feview or 2Udit pUrposes Up to five (3}

. y, p .
il ol Rkl informacion, segun sea necesario

= Expenses cennot have slrsady been funded by  prior DCF program or rsimburssd by snather state or federal fund source.

Application Details <
I <

ABOULDCF  PublicMestings  Careers  RequestRecords  ComtactlUs  Wisconsingov Press

1agreeto abave Decumentation terms.

Upciat SPA CWA Privileges
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Finalizar su solicitud

Laura

Logout

15.Revisar los Términos y
C 0 n d iC i 0 n e S C:)Vi[;-i‘?Pazments - Submit Application o E
Después de revisar su .

Payment Month  Octobsr 2021
GranteeName  Leke. Laurz

informaciodn, lea los Terms — e
and Conditions (Términos y

condiciones) del programa.

Confirma

n and Acceptance of Funds
Definition of terms Include in these Terms and Canditions

N vt

Count Week: The paint in time for which child and s

ion Week: The timeframe uring which providers can enter or re-enter the Child Care Counts Stabilizat,

A information is collected for payment calculations

s report zny chnges or confirm enild attendance and sezffing from the

Manthiy Update Week: The tmeframe during which provi
pravious Count Wesk

+time staff|

: Frogram B pzyment for each eligible full-time/p sted in the palication

e full-

Tenga en cuenta que
recomendamos encarecidamente B o

By zccepting Chilg Care Counts Stabilization Payment Program fungs. 1 agree 1o 2ll items included in these Terms ang
Con

tive rules for child care providers as outlined by DCF
gulation and mest the requirements of any local orders, and I will 1o the greatest extent possible, implement
from the

imprimir y/o guardar estos m"""*
Términos y condiciones y archivar —
todos los documentos de gastos .%€£€-’5§E§§Z’§:"’i’flf';ﬁ?:ﬁ.ll"l';“:’f‘;iil“::ﬁJIJN”LZ;:,Z‘JZZiSZZT;LZZIL”"““""“"

© I can opt out of the program by withdrzwing my zpplication before the end of the monzhly Application Week

° K atanyti

M will be discontinued When gt 5 are resolves, L may reapply during s future Application Week
relacionados en un lugar sequro e 3 e o e S e s o
. Letter This monthly amount may lch'udE based on the following: changes in enrollment er st2fing reported as required
by the program Terms and Cenditions, available funding, and adjustments DCF makes to the program. This ongeing
monthly mount will be indiczted in my Peyment Letter. DCF will reserve funds for the nine-month amount 2s indicated

o Pomrt eter
\ Yy L undertond ot BCF ey e epayment offnds disbrsed It and <ondiions re ot met,and 1o 1o ey he

' during the program, [ am found to be insligible or not 2dhering to the terms and conditions, my payments

B

Iagree to above Confirmation and Acceptance of Funds tenms.

Qualifications
= I certify that my program is currently regulsted and in good standing during the Count Wesk and 2s of the last dats of the
Applicetion Weet ard supsequent Mortrty Updete Weeks
be open 2nd ezring for children ages O through 12, o under age 19 for children with disabilities, during the Count Week

closure due 1o COVID exposure. I must plan to reopen within 14 days of the date of closure i order to
recsive funding for the following month. If my program will not be abis to reopsn w 10 sxposurs
ild

. Enviar su solicitu
S
na vez que hava leido los U
reguested during future Monthly Update: WEEkS.

5

+ Lundarstand that I must updste chld and staf informacion every montn following my intial spplication
& Esilure to updata child and stafF nformation may resultin #n overpaymant, and [ must ratum any funds th
4 M M M been awarded based on the actual child or staff counts for the month.
e rm I n OS CO n I C I 0 n es S e ra + Lunderstand that in order t be eligible for payments, | mus: meet the following quelfications:
© Regulzted 2nd in good standing 2s defined by Department of Children and Families (DCF) as of the last date of
Application week and each subseguent Menthly Update Week

 Incomplancew

4 In compliance with heslth and safety admiristrative rules for cild care providars as outlined by DCF Child Cere Regulation

requerido a marcar varias |

Care Counts averpzyments 2re wed.
. B~ e el fillegaiiay v =pplication and use of program funds.

casillas acceptando los T

Allowable Use of Funds

hould not have

background check requirements.

Under Program 8 - Funaing Staff Recruitment And Retention Efforts, 11 programs will receive 2 Bass Per-Se=ff smount. Programs

7 .
te rm I n OS U n a Ve h aya garicipating n YoungStar <l il receve 3 Qualy Incanive Pt amour. These amounis il be included in the mrthly
2 Paymer
.

IFI racsive funding for Program B - Funding Staff Recruitment And Retention Efforts I agres 1o the following:

* 1wl s the fund: 10 SUSpOT nscessary 2nd ressonasie COsTS BSSOCETEG N TN 210 FEBINNG MgN-GLRlT B By

.
praviding wage increases, bonus r benefts 1o current background checks,
* 1ol incrse compenamicn (Eorough wages, conmter. or oenehes or ach aff e Incuted I hat oni’s Count Week byat
Least the Base Per-Staff a

o For proarems partipating in YoungStar,  wil use the awardad Qualty Incantive Per Staf amount towards o or more of
the following: wage incresses; bonuses; benefits: professionzl development: an stafF TEinings. scholarsnips. or other

el boton Submit (Enviar) para e

Twill net use the funds o pay househeld members whe 2re not en staff 2nd =

zively caring for children.
= High-level administration stafF for group providers may receive no more than two (2) times their per-staff amount [Bese
. . . per-staff amourt plus Quality Incentive per-staff amount). 25 indicated in the Payment Latter. High-level administrative
2ff 2re indivicuzls responsible for management of the child care center. These roles ineluds, but are not Limited to

center directors, center aaministrators, and licensees,
o For certified providers: In zccordance with DCF 20208(1m)) all providers must also be approved by the certification worker

prior ta working in the program.

= cartified provider, [ agres that all staff Listed on my spplication have besn approved by the cartification worker

programa. ——————

Documentation

+ O iz rinedto conduct st to amure scuracy of plicatons and the propar s of funds ssued AL provides ey be
subject to an audit and be required to submt supporting documentat
2re b 0 DCF o requet Sl Aginal suppering documentation related t my applcation and e his fuding
was spent.including but not limited to:
= Progrem records and supporting decumentation related to my apelicatio
ta verify attendance of children entered on my applicztion 2nd during each Count Week
= Documentation to verify staff employed st time of application and during sach Count Week.
is and supporting documentstion related to costs incurred and how program funding was spent, including.

i 5

= Employee payrall registers or other payrall systam substantizvon of pay rats increase
= Communicatiens/netification to employess of wage increase or persannel pelicy exalzining wage increzse
= Recaipts for angoing support for scaff ratention, including training, professional. development, and continuing
ecucation
- Documentation to verify use of funds for recruitment efforts for hiring new staff
* lunderstand that DCF reserves the fight to request doEUMENtzEian of s of this funding for review or 2udit purposes up to five (5)
years aner] receive the funds. [ agree 1o supply this GOCUMENTaTIaN UPAN (EGUEST.
* Tunderstand that funds recsived each manth under this progrem must be spent within 120 days of the date of Faymen: Lexrer for
the given manth

" 26 by = prior DCF program or reimbursed byar ~ or federal fund source.

12gre= to above Documentation terms.

»
- W
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Realizar Modificaciones Después del Envio

VID-19 Payments — Application Details
Commeon Details

Grantee First Name Lisz
Grantee Middle Initial
Grantee Last HMame Licensed
Grantee Email lisai@licensedcenter.com
Grantee Phane (121) 212-1212
Payment Month October 2021
Was your facility open during Count Week NEH
09/26/2021-10/09/2021?
Did your facility serve any children with disabilities? No
Did your facility serve any children who speak Mo
languages ather than English?
Did your facility serve any children who are Mo
experiencing homelessness?
Did your facility serve any children from tribal Mo
communities?

Modify Common Details > | |e

Payment Program Details for Funding Workforce Recruitment And Retention

Payment Program Funding Workforce Recruitment And Retention
Grant Application ID ROCOODOZES
Number of Children attended &

16. Realizar actualizaciones después de enviar la solicitud
Después de haber enviado su solicitud tendra la posibilidad de
actualizar la informacion hasta la medianoche de la fecha
tope del periodo de solicitud. Debera modificar cada secciény
el detalle de la informacion.

Para modificar los detalles comunes, haga clic en el boton
Modify Common Details (Modificar detalles comunes).

Para modificar los detalles de la solicitud, en especifico el
nuamero de nifos inscritos durante el periodo de
financiamiento, seleccione el boton Modify Application Details
(Modificar detalles de la solicitud). Recuerde, cualquier
cambio en el numero de nifios afectara el numero de nifios
que se deben ingresar en el médulo Add Children (Agregar
nifos).

Wisconsin Department of Children and Families



Realizar Modificaciones Después del Envio

i ¥ - = =]
Temporary Children Upload Payment Program
Closure Verification Documents Integrity
Document Dxcuments

Puede utilizar los botones Temporary Closure (Cierre
temporal), Operational Hours (Horario de funcionamiento),
Staff (Personal), Children (Niios), Closure/Reopen
(Cierre/reapertura) para actualizar esas secciones
especificas de la solicitud. Consulte las instrucciones
previas de esta guia para obtener informacion especifica.

Wisconsin Department of Children and Families
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Agregar personas al CCPP (Portal para proveedores de cuidado
infantil)

Este modulo permite a los proveedores de cuidado infantil
ingresar empleados actuales y potenciales y miembros del hogar

para iniciar el proceso de verificacion de antecedentes.

Individuals
Select Staff to Attach to COVID-19 Payments Request E

If a staff member is not listed below, access the Individuals link in the right-side sandwich menu to add the staff member onto your
Individual list.

Common Details
Payment Month  October 2021

Grantee Name Lake, Laura

-..More

Individuals
Name @ Role(s) Employment Period
Eeva Emergency Director 03/27/20 Select | | 2
2 Erik Emergency Director 04/01/20 Select | | 2 |
Tom Trouble Director - Assistant 05/07/20 Select | | 2 |

Individuals with J% symbol next to their name need a fingerprint-based background check. Only individuals in compliance with
background check laws are eligible for Child Care Counts staff payments.

</ Staff List

About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press

The Department of Children and Families, protecting children, strengthening families, building communities.
Update SPA CWA Privileges

Si en la lista no figura una persona que haya trabajado en el
programa durante el periodo de financiamiento, debe agregarla
mediante este mddulo si desea que dicha persona sea
considerada para el financiamiento.

Las personas no podran ser agregadas hasta que tengan
elegibilidad preliminar de una verificacion de antecedentes en
el archivo.

Siga el enlace a continuacion para descargar la guia mas
reciente del Child Care Provider Portal (CCPP) User Guide.

https://dcf.wisconsin.gov/files/publications/pdf/5221.pdf
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